Purpose: The problem of complex health care to MS patients, together with the rising prevalence of MS and escalating costs, has caused health care policy makers to consider innovative approaches to controlling costs and improving the quality of care. An integrated care approach may provide a means for better coordination and delivery of care. The aim is to review recent integrated care initiatives and their significance for MS patients. Method: A literature search was conducted to trace relevant literature on integrated care for MS patients published between 1995 and 2003. Results: Although integrated care appears to offer potential for eliminating fragmentation and discontinuity in health care for MS patients, there are few published studies which have evaluated its implementation with MS patients. Conclusions: Even though the potential advantages of integrated care are well known, the applicability of this approach for MS patients has still to be demonstrated.
Introduction
The rapid rise of chronic diseases represents one of the major challenges to health care policy makers. Chronic diseases are now the major cause of death and disability worldwide, and increasingly affect people from developing as well as developed countries. 1 One of these diseases is multiple sclerosis (MS). MS is a chronic, disabling neurological disorder affecting 100-120 people per 100.000 population in geographical high risk areas such as Canada and the northern parts of the United States and Europe, including the Netherlands. It is expected that in the 20 years to come the population of MS patients in the Netherlands will increase with almost 14%. 2 MS primarily affects adults, with an age of onset typically between 20 and 50 years, and is more common in women than in men. The cause of this disorder is not known, but environmental, viral, and genetic factors are thought to play a role. MS symptoms are variable and differ from one person to another. The most common symptoms of MS are fatigue, bladder-and bowel problems, spasticity, vision disturbance, mobility-and sensory problems.
The delivery of health care to MS patients is characterized by the involvement of a wide range of services which provide several strategies to help combat many of the health problems of MS patients. However, the coordination and continuity of care delivered by those services often seems seriously deficient; the services are fragmented, communication is poor, goals are often not shared, and there is an unacceptable delay in the onset of these services once they have been recommended. 3, 4 The problem of complex health care, together with the rising prevalence of MS and as a consequence escalating costs, has caused health care policy makers to consider innovative approaches to controlling costs and improving the quality of care.
One of these innovative approaches is integrated care. Integrated care emerged in the United States in the 1990s and is described as 'inter-sectoral cooperation (coordination/networking) between care providers from both the health and social care sector in order to deliver seamless/continuous care to people with multiple needs, as a remedy to fragmentation and discontinuity'. 5 It is required when the services of separate agencies and individual professionals do not cover all the demands of the multiple problem service users. Also other concepts are used to describe organisational changes in healthcare, like transmural care, multidisciplinary care, shared care and disease management. The concept of integrated care however is more comprehensive and can be seen as an umbrella term for all its variations in practice. 6 The aim of this study is to explore the value of integrated care for MS patients. For this purpose, the criteria that guide the selection of diseases to be managed by means of integrated care will be specified. Furthermore, an overview of the literature on integrated care initiatives in this field will be presented.
Methods
In order to explore the recent integrated care initiatives for MS patients, relevant databases (Medline, Embase and Cinahl) were initially searched on the keywords 'multiple sclerosis' and 'integrated care', 'continuity of care', 'satisfaction', 'efficient health care' and 'effective health care'. Since the initial search provided unsatisfactory results, the search was expanded with other related keywords such as 'multidisciplinary', 'multidisciplinary care', 'shared care' and 'disease management'. Literature published between 1995 and 2003 was reviewed to identify recent initiatives in integrated care for MS patients. The literature search concentrated on integrated care initiatives across different health care settings.
The value of integrated care for MS patients
Concerning integrated care, it is well known that the provision of health care by a coordinated team of professionals always has been assumed to be valuable. 7 Integration should occur across time and health care settings, including primary health care, care of a specialist, and inpatient care. 8 An interdisciplinary approach is needed for comprehensive assessment, treatment, and management in order to be successful in accomplishing the following goals: 8, 9 1. reduction of fragmentation and discontinuities in health care; 2. improvement of patient satisfaction and outcome; 3. supply of efficient and effective health care.
To find out whether integrated care is advisable in case of MS, the above mentioned criteria that guide the selection of diseases to be managed by means of integrated care will be specified.
Reduction of fragmentation and discontinuities in health care
The essence of integrated care is that individuals receive the care services they are in need of. It is care which appears seamless to the service recipients and not to be interrupted by service gaps, overlaps fragmentation or lack of cooperation. 10 If MS patients fail to receive the care they need, one can suggest that also many of the patients' needs are unmet. 3, 11 Although several authors state that continuity of care for MS patients is seriously deficient in fact most evidence in this area is anecdotal and few studies have systematically and objectively investigated or confirmed these shortcomings. 3, 4, 12 To the best of our knowledge, only four studies have evaluated the delivery of inadequate services and its consequences (amount of unmet health needs). 3, [13] [14] [15] Table 1 presents an overview of these four studies. The study of Freeman & Thompson indicates that, despite a shift of emphasis from hospital to community care and the establishment of standards of care for MS, many people with moderate (39%) or severe disability (12%) fail to receive community services. 3 The study of Kersten et al. report an average of 2.9 unmet needs in MS patients. The unmet needs were related to health, personal objectives, social life, accommodation, finances, education, employment, leisure, transport and access. 13 Somerset et al. show in their study that threequarters of the MS patients state that they lack MS-related advice (advice relating to urinary problems, diet, beta-interferon treatment and appropriate exercise). 14 Oeseburg et al. report that MS patients had an average of 1.4 unmet expressed needs. 15 
Improvement of patient satisfaction and outcome
Other reasons for a disease to be managed by means of integrated care are user dissatisfaction with the care provided and a poor patient outcome. Studies on the satisfaction of care to MS patients are limited, despite the growth of patient satisfaction research over the last 20 years. 16 Gottberg et al. assessed patient satisfaction in 26 MS patients. Satisfaction on various dimensions of care for MS patients (art of care, technical quality of care, accessibility/convenience, cost of care, availability, continuity, efficacy/ outcome of care, participation in planning care and in planning training programme) showed that the MS patients were most satisfied with care provided by the same staff (continuity), kindly provided treatment and access to health-related transportation services. MS patients were least satisfied with the provision of adequate training and participation in the planning process of care. 17 Kroll et al. determined the overall satisfaction with primary care among MS patients. The authors demonstrate in their study that MS patients (n=70) are satisfied with their primary care doctors and the primary care services they receive. 18 Concerning patient outcome, one of the most important outcome in MS patients is Quality of Life (QoL). It is widely known that MS has an early and profound impact on QoL and since there is no known cure for MS, one of the main goals of interventions in common is to optimize QoL. From literature it appears that QoL is essential in measuring effects of interventions, as traditionally used measures of medical outcome such as morbidity and mortality do not sufficiently capture the full impact of (medical) interventions, especially in case of chronic diseases. [19] [20] [21] Supply of efficient and effective health care The high costs of health care for MS patients are a third reason for management of MS according to the principles of integrated care. Every MS patient will use health care and other services more or less during their entire life span. At least half of all patients are significantly dependent upon others for mobility and other activities, and patients with MS aged under 65 years are major users of long term care and support services. 22 Although it is known that MS patients make a particularly heavy demand on health services, detailed information about the extent, type and content of the demand for health care services of MS patients is missing. 23 Information on utilisation of medical and social services however is essential for good health care planning. Besides, awareness of the costs of health care utilisation is required with regard to cost containment. 24 From the afore-mentioned one can conclude that health care for MS patients leaves room for improvement. The presence of unmet needs in MS patients, the major impact from MS on Quality of Life (QoL) and the high costs associated with the disease are important driving forces for changing the provision of health care. As mentioned before, integrated care could be the strategy.
To explore potential effects of integrated care on certain outcomes, recent initiatives on integrated care (across different health care settings) for MS patients are described in the continuation of this paper. Table 2 lists the studies that describe integrated care services for MS patients across different health care settings. For each study the table shows the initiative, the authors, the year of publication, the kind of study and any possible effects of the integrated care initiative. Only two publications on integrated care initiatives across different health care settings for MS patients were found. 4, 25 The overall aim of the services is to provide comprehensive services to MS patients and their families. As stated, both initiatives deliver multidisciplinary care across different health care settings. The interventions not only encompass one aspect of care but combine different elements like medical treatment, rehabilitation and nursing care. In order to explore the value of the described integrated care initiatives, we looked whether the papers did contain evidence on the effectiveness of the initiative. Although both studies include an evaluation, the quality of the evaluation of Makepeace et al. is arguable because of the limited duration of the study and the absence of a control group. 25 As mentioned before, integrated care means that a range of professionals from different care sectors must coordinate their work and collaborate with others to meet the needs of the individual patient. 10 However, in both studies nothing is mentioned about a change in (un)met needs or a reduction of fragmentation and discontinuity in health care as indicated by MS patients. 
Recent integrated care initiatives

Discussion
In theory integrated care appears to offer potentials for eliminating the fragmentation and discontinuity in health care to MS patients; it may bring along several advantages like improved continuity of health care, efficiency and effectiveness of health care. However, this assumption has been difficult to prove empirically, in the first place as a result of the unclear distinction between the different concepts that describe forms of cooperation between several health care workers e.g. integrated care, shared care, multidisciplinary care, and disease management. Clear definitions of the various concepts are lacking and also possible differences are ambiguous. As a result, concepts used are mixed up, without knowing whether it is applied in the right way. Also in this study other concepts are used (e.g. multidisciplinary care) in order to retrieve collaboration initiatives between the cure and care sector. Besides the use of different concepts, the design and delivery of integrated care in itself often differs per country and depends on the structure of the health care system, differences in finance and the variation of providers and services involved. 26 A second reason why the effectiveness of integrated care initiatives has been difficult to prove empirically is the lack of evaluation studies. Only two integrated care initiatives have been found in the literature, taking into account that the evidence of one of the evaluations is weak. Similar outcomes (few empirical studies on the effectiveness of integrated care) are presented in recent studies on the effectiveness of jointly provided health and social services for other target groups. In this respect, Glendinning mentions a study of Cameron et al. who conducted a systematic review of research into the effectiveness of jointly provided health and social services. 9,27 They identified only four studies which met the review's inclusion criteria and even these failed to provide conclusive evidence of the benefits for users of joint working. Also Rosendal conducted a study to gain more insight in the effectiveness of health care delivery, provided on the basis of cooperation and coordination between generalists and specialist. 28 However, the concept referred to is related with the concept integrated care, the so-called transmural care is less comprehensive than integrated care since it generally does not include the whole careprocess of patients. The conclusion of the authors is that at the time of the study relatively little has been published in the Netherlands with respect to the effectiveness of transmural care. The evidence available is not very strong due to the small number of studies published and the poor quality of the study designs. Vondeling also concludes that, although it is generally assumed that integrated care results in increased effectiveness and quality of care while being cost-effective or even cost-saving at the same time, systematic evaluation, including an evaluation of the relative costs and benefits of these arrangements has largely been lacking. 6 Reasons for the lack of evaluations are, among other things, the complexity of the intervention and the perceived methodological difficulties.
Consequently, even though in writing the advantages of integrated care are well known, the precise applicability for MS patients still has to be identified. First of all, there has to be determined which aspects of care will need specific attention. From the above mentioned it appears that it is unclear how MS patients judge the care provided: only few studies are aimed at the evaluation of care (fragmentation and discontinuity in health care and satisfaction of MS patients). However, implementing a(n) (integrated) health care initiative requires understanding of current health care issues or shortages. Therefore, a thorough analysis of recent care is desirable: at what points does the care to MS patients differ from the most desired situation and what are the impeding and facilitating factors in order to reach the desired situation? Without an analysis of recent care it is impossible to determine the actions necessary to be taken in order to improve care. Furthermore, a systematic analysis of problems or shortages in the delivery of health care also defines the strategy of choice in order to implement the innovation in an organization. The choice will be based, among other things, on the (sub)population(s) and possible factors that impede reaching a certain situation. 29 In conclusion, in order to improve health care for MS patients, further research is needed to reveal current health care issues. Such evaluations should, besides thorough assessments of (un)met health care needs among MS patients, also incorporate coordination and continuity of care delivered by the services involved and communication between health care professionals. Only this information will give us the opportunity to adequately manage certain health care issues by implementing the right innovations at the right moment in the right way.
